Study Design: Retrospective Descriptive Study. Setting: Physical Medicine and Rehabilitation (PMR) Department, Regional Institute of Medical Sciences (RIMS), Imphal, a tertiary care teaching hospital in North East India Study Duration: 1st November 2011 to 31st October 2012. Objective: To study the profile of traumatic spinal cord injury (SCI) patients admitted in PMR Department, RIMS. Materials and Methods: Neurological profile of traumatic SCI patients admitted in PMR Department, RIMS was recorded using a structured proforma and analysed. Demographic profile of the patients, time since injury, functional status and complications were also recorded. Results: Among all 22 patients, 16(72.7%) were tetraplegics with C5 (59.09%) as the most common neurological level involved. Twelve (54.5%) were American Spinal Injury Association (ASIA) grade A. The mean motor and sensory scores were 45±24.97 and 157.50±69.53 respectively. The mean FIM score (at admission) was 71.50±23.40 and FIM (at discharge) was 82.35±20.72. Spasticity was present in 16 cases (72.7%) with gastrosoleus as most common site. There were 14 patients (63.6%) who had urinary tract infection (UTI). Only 5(22.7%) underwent urodynamic study and all had hyperactive detrussor. The most common mode of bladder management was clean intermittent catheterisation (CIC) which was done in 16 patients (72.7%). Pressure sore was seen in 14(63.6%) of patients with sacrum (78.57%) as the most common site. Conclusion: Majority of traumatic SCI inpatients were of ASIA grade A and tetraplegics were commoner. Fall from height was the comonest cause of injury. Spasticity, UTI and pressure sores were common complications.
Introduction:
S pinal cord injury (SCI) is a major debilitating disease which results in functional, economic, psychological and social disability. The developments in the management of SCI have led to decrease in morbidity and mortality rates, thereby increasing the prevalence of patients with varying degrees of functional limitations. Although patients with SCI have a great impact on healthcare system, there is a dearth of reliable statistics concerning spinal injury in India and more so in this part of the country. There is still a need for more insight into the characteristics of the populations affected with SCI. In this retrospective and descriptive study, we aimed to identify the neurological and demographic profile of patients with traumatic SCI admitted in PMR Department, Regional Institute of Medical Sciences (RIMS), Imphal.
Profile of Traumatic Spinal Cord Injury Patients Admitted in Physical Medicine and Rehabilitation Department of a Tertiary
Care Hospital: A North East India Experience To study the profile of traumatic SCI patients admitted in PMR Department, RIMS.
Material and Methods:
Hospital files of traumatic SCI patients admitted for rehabilitation between 1st November 2011 and 31st October 2012 were reviewed retrospectively. Only the data of first admission to our hospital were included in the study. 
Results:
Demographic and neurological characteristics of patients are presented in Table 1 . A total of 22 patients (mean age 40.41±15.18 years, 95.5% male) were included.
There was a wide range among the patients in regards to the time of reporting since injury with median time being 34.5(range 9-132) days. Six patients (27.3%) had already undergone some form of surgery viz decompression ± internal fixation before being transferred or admitted to our ward.
Eleven (50%) of the cases were due to fall from height (FFH) and 8(36.4%) were due to road traffic accident (RTA) with the remaining 3(13.6%) resulting from direct hit on the spine as shown in Fig 1 
Discussion:
SCI has a great social and economic burden on society.
Often the spinal injured subject is in the prime of life and the family is called upon to bear the expenses of hospitalisation and ongoing care. Hence, it is very important that we understand the characteristics of the disability to ascertain modifiable factors. The trends seen in this study are discussed below.
As evident from the results of this study, the largest number of patients was in the age range of 20-39 years constituting 10 patients (45.5%) closely followed by Previous studies have reported that the percentage of men affected was found to be more than that of women 3, 7 .
Comparable results were found in the present study.
Six patients (27.3%) in the present study underwent some form of surgery viz decompression ± internal fixation before admission in our ward. Reasons for undergoing surgery cited are ignorance, magnitude of the trauma including psychological as well as neurological impact following SCI, etc. Agarwal et al 2 also observed 25.6% of the patients underwent surgical intervention. However, the total number of patients in their series included nontraumatic SCI accounting for 12.6% and thus the % of patients of traumatic SCI who underwent surgical intervention should still be lower as compared to present study.
Kucukdeveci et al 8 in their study found that majority of the patients were paraplegics(72%). Agarwal et al 2 also reported higher incidence of paraplegics (63.8%). Chhabra and Arora 6 also reported 66.6% paraplegics among the SCI patients.This is quite contrast to the findings of our study where 16 cases (72.73%) were tetraplegics. The high incidence of tetraplegic may need attention of healthcare policy planners for more challenging rehabilitation strategy while framing rehabilitation intervention policy for SCI pateints in the region. 9 reported the commonest complication as neurogenic bladder which was seen in 70% of cases followed by spasticity in 60% of cases and pain in 45% of cases.
The limitations of the study are : small sample size, retrospective study and short duration of study.
Conclusion:
Majority of the traumatic SCI patients comprised ASIA grade A and tetraplegics were commoner than paraplegics. The commonest cause of injury observed was fall from height follwed by those due to road traffic accident. The commonest complications encountered in these pateints were spasticity, UTI and pressure ulcers.
Based on the above observations, a longitudinal future study with larger number of patients with traumatic spinal cord injury must be undertaken to investigate the longterm effects of the injury on functional status, community integration and quality of life measures. Other parameters, such as carers' stress and their quality of life might also be included.
